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STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C CharterCcrtificut¢ ti'om
JohnDoedbuDoe's[,,imo

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

- T__

If thisis yourfirst time filingan applicationwith thePSC. you will not
have a DocketNuml_r.Tht:Commksionwill a.sxittn one tOyOtt.If you
hav¢ |]ltxl with the Commis.lon before, a Docket Number was tL_ign_d
,and.*,_uldbeentered above.

(Plea,sotyl_ or print)
Submittedby: _ffl  _  Elb S

r, L C Z'lq&

Telephone:

Fax:

Other:

_ q3-floi- ts9

NOTE: The cover shett and informationcontained h_rein nt:ithcrrcplac_ nor supplementsthe filing and service of pleadings or other pup_ et_tt'_

as requiredby law. This form is requiredfor us. by the PublicScrvi_ Commission of South "Carolinafor the purposeofdockctin 8 and must

b¢ filled out,cpmpletely. _ __ , - -

[ NATURE OF ACTION (Cheek all that apply)__. I

['] Application - Class A/A Restricted _ R_uest for Name Chansc on Certificate

_ Application-Class C Taxi [-']RequesttoAmend SCOlY,:ofAuthority

['7"]Application-ClassC Charter [-"]RequesttoAmend Tariff(rateincrease,etc.)

["7 Application - Class C Charter Bus _. ,,_; _ '_ [--] Rcqu_t to Amend Passenger I,imit

['] Application -Class C Non-Emergency ,,i',:,_,\\_ _'_\_ _ Rcqu_t

Class C Stretcher Van _C_ S__,S [_ Exhibit[2 Application I

[_ Application- Class E lIousehold Goods _t._ I_"" [-7 I,atc-Filed Exhibit

[-'] Application - Class E Hazardous Waste [_ l.cttcr

[-] Application l-"] Propos¢d Order

1"7 Request for Extension to Comply with Order _ Publisher's Affidavit

Rcaucst for Order Grantin8 Authority to Obtain a Certificate ['-] g_crvation Letter

[_ of Public Convcnicn_ and Necessity to Ix Reminded [_ Response

["']RequestIbrCancellationofCertificate _ ReturntoPetition

F-] gcqucst for Sas_nsion [--] Other:

[-7 Request for Reinstatement .....

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10l Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5 !00 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I.Nam¢ underwhichbusin_sistob¢conductcd(corporation,partnership,orsoleproprietorship,withorwithouttradename.)

Li o. uCC
l

l..ICl_ 9Le.P, Z_  GH_ ....
• " " - Street Addr_s hi'Applicant

Mailin8 Address of Applicant (if different fto(,_street address)

Phonc Fax

EmailAdds

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporationmust be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

t SelectEntityType: (Check one)

_ IndividualOwner/Sole Proprietorship

[] Partnership-Listnames and addressesofallpersonhavingan interestinthebusiness.

I-'ICorporation-Listnames and addressesoftwo principalofficers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balanceat Time Application is Filed:
Month Year

Ass¢_:

Cash
L , ,_2 "_,

Receivables
i , u

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)
I J I J l . • l ..... l l ,I • - -

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets
, ..... ,,,

Total Assets*

Lia bilities_a nd_g_ _o¢_i.tg:

Accounts Payable

Notes Payable
, ...... ,

Mortgages Payable

Equipment Obligations

q, 0o0

...... ,..._,

G,

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock
---- -J L ,. 1,1 , ,,. ,, I .

Retained Earnings
,, ,,imu.,

Total Equity

Total Liabilities and Equity*

__, ....... L' '=' "
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PROPOSED RATES AND CHARGES FOR SERVICE

ProposedRates and ChargesJJ.,jst only maximum char_es net mile or trip,and/or hourly rate):

<body xmlns="htt_://www.w3.ors/1999/xhtml" xmlm:xthffi"http://www.xfa.org/schema/xfa-data/1.0/" xfa:APIVcrsion--"

2.5.6290.0"><O><span stylc-"xFa-spacxmn:y_">&#xa0;</span></p></body>

Requested Scor_PfAuth0rity:_Ch_eck__all counties in which you are r_ues-tin_ nerrnission to o_rate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[-'] Abbcvillc [[[] Chcrokcc [_ Florence [_ L¢¢ [[] Saluda

0 Aikcn [[] Chgstcr [] Gcorsctown r-] Lexington [-7 Spartanburg

[[[] Alicndalc F"] Che.starfield [[] G_ville F-] Marion _] Sumtcr

0 Anderson [-] Clarendon 0 Grgcnwood F_ Marlboro 57 Union

E] Bambe.rg E] Collcton [[] Hampton [[] McCormick r-1Williamsburg

[[] Bamwcn ["] Darlington r] Horry [-'] Ncwbcrry ['] York

[[] Beaufort _ Dillon E1 Jasper E10concc

0 Berkeley [[] Dorghcst_ [[] Kcrshaw r_ Or,mgcburg _Statcwidc

[_ Calhoun [[[] F__xtg¢figld [_ I.aneastcr [[] Pickc_

[[] Charleston [[] Fairfield [-]Laul_-ns E] Kichkmd
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Eouipn_d_ to C__arty--(The number of passengers a vehicle is equipped

to carry is based on the number offegaIhgi_ in the vehicle, including the driver's seatbelt.)

_1-7 Passengers, including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEl. VIN# EMPTY WEIGHT
.t, ,J

SZZzZ 9
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INSURANCE QUOTE

This form MUST BR COMPLETED AND SIt,NED. by an AkU_ED_!NS.URANCE COMP.AI_
REPRI_ENTATVCE,
The insurance quote must be complete, listing current insurance premiums. At the discrgtion of the Commission, a copy of current
insurance policlo¢ may be re.quircd,Do not provide a copy of ins.rano¢ policies unless toque.steal.You will not b¢ required to

The following insurance quote is for:

Amount of Premium:

Liability Insurance $ _ i_'_O, (_____

Name of Applicant

fir, P  sA 'F 5,0.
Address of Applicant

,L_J,s. Quoted- (S_e¢ Below)

The above quoted premium is for a term of _ months.

Mbimum Limits - Intrastate Only:

1-7 Paucngers* $ 25,000150,000/25,000

8-15 Passengers* $ 25,000/I00,000/25,000

* Passengers - Nmnber of seathelts in the vehicle,

including the driver's seathelt

_r'_,. e'e_..,,q.et /"J_
Name of Insurance Company

Jq
Home-O-flic¢ Aiklress of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insxn'anoc limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

..........
Dam .... Authorized Insurance Company Repre..s¢ntafive'-sSignature

If you wish to stir-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If' you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000,2) agree to pay a yearly seif-insuranex tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.statc.sc.us/self, insurance.
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Exhi_bit Fit. Willing, and Able (FWA_

.................N_ri_-e-6fA,l_pli¢_t

1. Are there currently any outstanding judgments against the Applicant?

0 Yes _ No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

eywith?

es 0 No
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Exh_ibiLon Driver Oualifleations

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes C) No
I"

2. Applicant understands that a certified copy of the driveYs three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office,

( Yes C) No

) Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.
p

d_/4 Yes O No

o Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

_Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER I1649

COLUMBIA, SOUTH CAROLINA 29211

Applicantisfamiliarwiththeprovisionof S.C.Code Ann. §55-23-I0,etseq.(1976),and amendments thereto,

and R.103-100throughR.103-241oftheCommission'sRulesend RegulationsforMotor Carriers(Volume 26,

S.C.Code Ann. Pegs.,1976),and R.38-.400throughR,3g-503oftheDepartment ofPublicSafety'sRulesand

RegulationsforMotor Carriers(Volume 23A, S.C.Code Ann., 1976)and amendments thereto,and hereby

promisescompliancetherewith.

S,C.Code Ann. Section58-3-250states,inpart,thateveryfinalorderoftheCommission must be servedby

electronicservice,registeredorcertifiedmail,upon thepartiestotheproceedingortheirattorneys.

Pleasecheck theapplicablebox:

The Applicant AGREES Io r_ivc future Commissionordm'srcl_ lo the Applicant's authorily insouth Carolina

througb tho Commi_ion's e.Scrvi¢=Sys[¢m. The Applicant authoriz_ the Commission to serve its ordersby using the e-
a|l address as it appears on page one of t.hisApplication, To sign up for eServicc notification,_ pl_e visit www.psc.sc.

gov to create a My DMS accounL

The Applicant DOES NOT AGREE to rcc.civc future Commigsion orders related to the Applicant's authority in South
[-- Carolina through the Commission's ¢Scrvice System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

-- - ' / Applicant'S Signature

Title of,Kp_li-c_t (e.g. President, Owner, etc.) _

STATE OF SOUTH CAROLINA
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n

t ...... |

_ ......._______iii_-_._,C:it 5# ! ....

1] Office of Secretary Mark Hammond
,IN

| Certificate of Existence
|
i I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

JANNA'S TAXI & LIMO, LLC, A Limited Liability Company duly organized under

the laws of the State of South Carolina on June 2nd, 2014, with a duration that isat will, has as of this date filed all reports due this office, paid all fees, taxes and

penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by

administrative action to section 33-44-809 of the South Carolina Code,pursuant

,,_,! and that the company has not filed articles of termination as of the date hereof.

i Given under my Hand and the Great I

!Seal of the State of South Carolina this

, 6th day of June, 2014. . ,
E

E

'' I 1
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STATE OF SOUTH CAROLINA

SECI_TARY OF STATE

.4.RTICLES OF ORGANIZATION

Limi_ Liabili_ Company - Dom¢_ic
Filing Fee - $110.00

TYIW,,OR PRINT Ch]EARLY IN BLACK I_¢_

8038965199 P 1/13

iii ii i

AS TAK:,:', :.'

.iLj;.

.f
/ .

• ,14

The undersigned delivers the following articles of organization to form a South Carolina limited liab;lity
company pursuant to S.C. Code of Laws §33-44..202 and §33-44-203.

The name of the limited liability company (Company ending mu_t be included in name*)

dRNI_A_.S.T,_gl ._"LlmO, LLC
*NOTE: The name of the limited liability company m_st contain one of the following endings:
"limited liability company" or "limited company" or the abbreviation "L.LC.", "LLC', L.C."
"LC", or "Ltd. Co."

,

,

,

The address ofthe initial designated office of the limited liability company in South Carolina is

Stf_ A_

Zip Code

The initial agent for service of process is ,i,

--:,, ..__

N_m_ S_ aTAim

and the street address in South Carolina for this initial agent for service of proc,ess is

!iet......
$ti,lei Addr_

Piou_:__k_-I_LP__.ASA_-F".¢-C__ . _2,95/6_ .
City ' ZipC_e

List the name and address of each organizer. Only one organizer is required, but you may have more
thanone.

(a) nA, K
Nm_

....trvt,Otl tJ"e l_L_tx.-_.,_,,kJ'T _0.,.
cay S_,,_ Zip C_ "

(b)
N_t_

S'a_ Addf_

StateCi_

40605-0044 FILED: 0rd0212014
ANNA'S TAXI & LIMO, LLC

IillllillTIIIiiiviiiil°iil°llliilllllllllllllllllllll
|al Hammond South Carolina Soorela_/Of State

Zip Codc

FormRevisedby ,',',¢muthCw'olina
• =rmmy of State. July 2012
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,

.

[[] ] Check this box only if the company is to be a term company, lfthe company is aterm

company, provide the term specified.

[ [] ] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each

initial manager.

(a)
Name

S_rcet Addr_

City State Zip Code

Name

Street Add_

(b)

,

,

Sta_ --Zip Code

[[_] Check this box hi--one or more of_e members oftho company ate to be liable for its debts
and obligations _dcr §33-44-303(c). If one or more membors arc so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members.

This provision is optionaland does not have to be completed,

Unlessa delayed effective date is specified,thesearticleswill be effective when endorsedfor filing

by the Secretary OfState, Specify any delayed effective da_¢and time.

,

10.

Any other provisionsnot inconsistentwith law which the organizersdetermineto include, including
any provisionsthat are requiredor are permittedto be set forth in the limited Ibbility company
operatingag_cment mw be includedon a sepa,-aXeattachment. Pleasemake reference to this
sectionif you include a separateattachment.

Ea¢_llis_ed under nu,mber 4 9Lu_ sign"

s;gngt.,_ofoman-izcr-
r-

Date

Signature of Organizer
Date

Form Revi_J by South C.rolin_

Secretary of SUite July 2012


